-the Doppler-shifted ultrasonic heart the MECG to be subtracted in such a University Erlangen-Nurnberg, Germany echo, and way that the remaining FECG is not -the fetal heart sounds, the phonoaffected. 
to-beat determination of the fetal
The MECG is additively superimcording of fetal heart action and ultraheart rate, since it is not only a posed upon the FECG, and multiplicasordni ofifetaging, heartxatandi h urag-measure of the movement of individ-tive distortions that result mainly from sonic imaging, expanding the diag- Figure 2 shows good corresponnotes the firing rate of the n-th fiber, portional: dence between the externally mea-N is the total number of fibers, rn is the sured pressure and the uterine activity distance between the n-th fiber and IEMG(t) = c Ap(t) (4) recorded from the IEMG. However, it the electrode, and 4n is the angle and:
can be seen that the IEMG contains between the n-th fiber and the conmore information about the progresnecting line to the electrode. This p(t)=po+ 1/c'IEMG(t) (5) sive increase in intensity of the conequation for the IEMG assumes that tractions as a reaction of the uterine the muscle fiber has a straight cylinUsing other electrode configurations, muscle to an oxytocin infusion. When drical shape, that its length is small the activity of particular parts of the analysing the cardiotocogram from compared with the distance to the electrode, and that the conductivity of the body is homogenous. Without these assumptions, the computation becomes more difficult, but the result would be essentially the same. An- Figure 3 , it is evident that the correlaconsideration of the physiological situterine pressure or fetal movements. tion between FHR and IEMG is greater uation leads to surprising results. La- 
